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— REPORT — 


DATE OF ADMISSION: July 29, 2012 

CHIEF COMPLAINT: Pulseless and not breathing after an episode of agitation. 

HISTORY OF PRESENT ILLNESS: Mr. Kriewaldt is a 30-year-old male with a history 
of autism, bipolar disorder, and seizure disorder who presented with agitation 
earlier in the day. The patient had an altercation with another member of his 
group home, and the police were called to transport him to PCS for evaluation, 
in the police carj the patient was noted to be banging his head on the window, 
and he was restrained by the police. At some point during this episode, the 
patient started to have respiratory di stress l and the police called EMS. When 
EMS arrived, the patient was noted to be vomiting and flailing, and he then went 
into pea arrest. According to records, EMS arrived on the scene at 2236 on July 
28th. The patient was in pulseless arrest and not breathing. He received six 
doses of epinephrine and was intubated and arrived at the hospital at 2312. 
When he arrived in the ED, he again was found to not have a pulse. He received 
two more doses of epinephrine and 300 mL of Narcan as well as 2 L of normal 
saline. A central line was placed, and he was started on Levophed. According 
to the patient's family, he has lived in a group home for some time but did go 
home and has been the last week living at home with his mother due to some 
behavioral disturbances and difficulty controlling his agitation symptoms. His 
mother brought him back to the group home yesterday. It was about three or four 
hours after arriving at the group home that police were called to transport the 
patient to PCS. 

PAST MEDICAL HISTORY: 

1. Autism. 

2. Bipolar disorder. 

3. Seizure disorder. 

4. Hypertension. 

5. Urinary incontinence. 

6. Mild CHF. 


HOME MEDICATIONS: 

1. Clozapine 100 mg p.o. b.i.d. 

2. Diltiazem 360 mg p.o. daily. 

3. Lorazepam 2 mg p.r.n. 

4. Temazepam 30 mg b.i.d. 
5 . Mel atom* n 3 mg q . h . s . 

6. Carbatrol 400 mg p.o. in the a.m., 600 mg p.o. in the p.m. 

7. Iron 65 mg daily. 

8. Multivitamin. 

9. Lasix 20 mg daily. 


Med list provided by the ED also included oral prednisone and Bactrim, although 
it is not clear that the patient was still taking those. 


